
 
 

Limousine Chauffeur Permits Checklist 
 

PLEASE READ CAREFULLY, AS THE APPLICATION HAS BEEN RECENTLY REVISED 
 
 

 All applicants must sign the statement of completion at the bottom of this page and include with the application.      
 Applicants must be at least 18 years of age.  
 Applicants must drive for a Limousine Company that holds a Limousine Carrier Certificate from the Public Service     

Commission.                                     
 An authorization letter from the Limousine Company must be submitted with the application.  
 Applicants must submit a $ 15.00 cashier’s check or money order made payable to DEPARTMENT OF DRIVER 

SERVICES.  PERSONAL OR COMPANY CHECKS WILL NOT BE ACCEPTED.  
 Send two 2” X 2” color photos.  Please ensure you are not wearing a white shirt in the photo. 
 Attach a copy of your valid Georgia Driver’s License.   The address on the driver’s license must be current.  Therefore, the 

home address on this application must match the address on your driver’s license. 
 Complete, sign and have the LIMOUSINE CHAUFFEUR PERMIT APPLICATION NOTARIZED.   
 Sign the consent for background check and have it NOTARIZED. (ATTACHED) 
       After the application and supporting documents have been submitted to DDS, utilize GAPS for fingerprint submissions.    

(GAPS INSTRUCTIONS ATTACHED) 
 
 
 
 
 

STATEMENT OF COMPLETION 
   
 
Pursuant to DDS Rule 375-5-5-06 (4) states:  Chauffeur Permits shall be valid for four (4) years or until suspended, cancelled 
or revoked.  Renewals are handled in the same manner as a new application.  Duplicate or replacement Permits are $15.00.  
 
I hereby certify that this application includes all documents which are required to be attached, for the permit applied for, as 
outlined above.  I understand that an incomplete application or application lacking the necessary attached paperwork may  
result in my application not being processed and delay in receiving my Limousine Chauffeur Permit. 
 
                
  Print Name                                                                       Legal Signature                                                                 Date 

 
 
 

 
Please submit application & supporting documents to: 

 
Georgia Department of Driver Services 

REGULATORY COMPLIANCE DIVISION 
ATTN: CHAUFFEUR PERMITS 

2206 East View Parkway 
Conyers, GA 30013 

 
An application drop box is also available at the entrance of the Conyers Customer Service Center.   
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Limousine Chauffeur Permit Application 

 
SECTION 1:  Applicant Information           

 
                
Last Name      First Name    Middle Name  Suffix 
 
                
Date of Birth     Driver’s License #   State                                     Social Security # 
 
                
Home Address      City         State   Zip Code 
 
                
Mailing Address   Same as above   City          State   Zip Code 
 
                
Limousine Company           Company Phone     
 
                
Company Address     City   State Zip Code 
 
                
Company Website     Company  Email Address Applicant Email Address 
 
SECTION 2:  Applicant Qualifications           
 
2.1 Are you a United States citizen?   

 Yes   No 
 
 2.1.1 If you answered “No” to question 2.1, are you legally present in the United States? 

 Yes   No 
 
NOTE:  Acceptable proof of citizenship or lawful presence may be required. 
 
2.2 Are you at least 18 years of age? 
        Yes   No 
 
SECTION 3:  Criminal History         ____________ 
 
3.1 Have you ever been convicted of or plead guilty or nolo contendere to any crime?   

 Yes   No 
 3.1.1 If you answered “Yes” to question 3.1, please give the nature of the conviction in the area below. 
 
____________________________________________________________________________     _________________ 
Charge    State and County        Date 
 
___________________________________________________________________________________________    _  
Charge    State and County        Date 
 
3.2 Are you currently on probation for any criminal offense in this or any other state? 

 Yes   No 
 
 3.2.1 If you answered “Yes” to question 3.2, please give the nature of probation in the area below. 
 
____________________________________________________________________________     _________________ 
Charge    State and County        Date 
 
___________________________________________________________________________________________    _  
Charge    State and County        Date 
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3.3 Are there any criminal charges currently pending against you? 

  Yes     No    
  
 

3.3.1 If you answered “Yes” to question 3.3, please provide the nature of the charges below. 
 

 
____________________________________________________________________________     _________________ 
Charge    State and County        Date 
 
___________________________________________________________________________________________    _  
Charge    State and County        Date 
 
 

 
3.4 Have you received a pardon for any of the offenses listed above? 

 Yes   No   
 
3.4.1 If you answered “Yes” to question 3.4, please attach copy of the pardon. 
 

 
SECTION 4:  Driving History            
 
4.1 Do you currently possess a valid driver’s license? 

 Yes   No 
 
4.2  In the area provided below, list your driver’s license information for the past five (5) years, including any previous states. 
 

Driver’s License Number State Expiration Date Years Licensed in State 
 
 

  
 

 

    

    

   
4.3  Is your driver’s license or driving privileges currently cancelled, suspended, or revoked in this state or any other jurisdiction? 

  Yes    No   
 
4.4  Are there any pending cancellations, suspensions, or revocations against your driver’s license? 

  Yes     No   
 
4.5 Has your driver’s license been cancelled, suspended, or revoked within the past five (5) years? 

  Yes    No 
 

  4.5.1 If you answered “Yes” to question 4.5, please list the State(s) that revoked, suspended, cancelled, or denied your 
driver’s license and the reason(s) 

 
State Reason Month/Year 
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4.6  Please list your complete driver’s history for the previous five (5) years, including pleas of nolo contendere.   
 
_____________________________________________________________________________________________ 
Offense    State and County    Date    Disposition 
 
_____________________________________________________________________________________________ 
Offense    State and County    Date    Disposition 
 
_____________________________________________________________________________________________ 
Offense    State and County    Date    Disposition 
 
_____________________________________________________________________________________________ 
Offense    State and County    Date    Disposition 
 
4.7 Are there any traffic charges currently pending against you? 

 Yes   No   
 
 
SECTION 5:  Applicant Affirmation__________________________________________________________ 

 
Under penalty of law, I do hereby swear or affirm that all the information that I have provided herein is complete and accurate. 
 
I will refrain from abusing alcohol or other drugs, or from using illegal drugs. 
 
I hereby authorize the release to DDS of any information necessary for the determination of my application for Limousine Chauffeur 
Permits.  I understand that this information will be used only for the purpose of processing my application.  Photocopies of this 
authorization will be valid for the purpose of obtaining requested information. 
 
 
I understand that to knowingly make a false statement or conceal a material fact in this application will result in the denial of my 
application, the cancellation of my certification (if applicable), and criminal charges being brought against me. 
 
 
                
Signature        Date      
  
 
                
                
    
Sworn to and subscribed before me   
 
this ____day of _________________20____.     (SEAL)    
        
 
       
Notary         
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Georgia Department of Driver Services 

Regulatory Compliance Division, 2206 East View Parkway, Conyers, GA 30013 
 

CONSENT FOR BACKGROUND INVESTIGATION 
 

OFFICE USE ONLY 
FILE NUMBER: 

 

OFFICE USE ONLY 
 
 

OFFICE USE ONLY 
DATE APPLICATION RECEIVED: 

 
 

 

OFFICE USE ONLY 
BACKGROUND 

  DRIVER’S HIST 
P     F 

  CRIMINAL HIST 
P     F 

OFFICE USE ONLY 
 

APPLICANT TYPE: (OFFICE USE ONLY) 
            DUI Risk Reduction                    Owner                Director                 Instructor 
            Driver Improvement                     Owner                        Instructor 
            Driver Training                                       Owner                        Instructor 
            Third Party                      Tester                        Examiner 
            Ignition Interlock                                   Owner/Operator 
            Chauffeur 
  

    
Last Name First Name Middle Date of Birth (MM/DD/YYYY) 

   /      / 
Driver’s License Number (Include ALL zeros) Issue date (Exam date) State  Social Security Number 

    
Current Street Address City and State Zip Code 

   
Do you hold any other driver’s license(s)? If so, list state(s) and license number(s)  Phone Number 

Yes             No    
Company   Phone Number 

    
Address  City and State Zip Code 

    
Have you been convicted of, plead guilty to, plead nolo contendere to, served time, or been on probation or parole for any crime            
whether felony or misdemeanor, in this state, in any other state, or in the federal system?                                                                           Yes          No    
                                                                                                                                                                   
Do you have a charge(s) or court hearing pending, or are you under indictment or accusation for any crime?                                             Yes          No    
 
If you are now charged, under indictment, or have court hearings pending for any charges, give details below: 
 
 
 
 

 

I hereby apply for Certification(s) to be issued by the Regulatory Compliance Division of the Department of Driver Services 
(DDS). I understand that my criminal history, driver’s history, and legal presence will be checked. I hereby give consent for 
the DDS to conduct whatever investigations necessary to determine my eligibility to hold such a certificate. I understand that 
false, misleading, or incomplete information in my application or on this Consent Form may result in certificate denial, 
cancellation, suspension, or revocation, as well as possible criminal prosecution and civil action.  Under penalty of perjury, I 
do hereby swear or affirm that the information contained within this application, and any statements made in connection 
therewith, are complete, true and correct.  
 

 

  
Signature Date 

THIS CONSENT FORM MUST BE NOTARIZED 
Subscribed to and sworn before me:  

 
 
 
  

 

Notary Signature 
 

Date 

My commission expires:     
 

 
SEAL OR STAMP 
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******IIMMPPOORRTTAANNTT  NNOOTTIICCEE  TTOO  AALLLL  AAPPPPLLIICCAANNTTSS******  
  
PPLLEEAASSEE  BBEE  AADDVVIISSEEDD  TTHHAATT  EEFFFFEECCTTIIVVEE  JJAANNUUAARRYY  11,,  22000099,,  TTHHEE  GGEEOORRGGIIAA  
CCRRIIMMEE  IINNFFOORRMMAATTIIOONN  CCEENNTTEERR  ((GGCCIICC))  WWIILLLL  NNOO  LLOONNGGEERR  AACCCCEEPPTT  IINNKKEEDD  
FFIINNGGEERRPPRRIINNTT  CCAARRDDSS  FFOORR  CCRRIIMMIINNAALL  HHIISSTTOORRYY  CCHHEECCKKSS  OONN  NNOONN--
CCRRIIMMIINNAALL  JJUUSSTTIICCEE  AAPPPPLLIICCAANNTTSS..  
 
AAccccoorrddiinnggllyy,,  oonn  aanndd  aafftteerr  JJaannuuaarryy  11,,  22000099,,  aallll  ppeerrssoonnss  aappppllyyiinngg  wwiitthh  tthhee  
GGeeoorrggiiaa  DDeeppaarrttmmeenntt  ooff  DDrriivveerr  SSeerrvviicceess  ((DDDDSS))  ttoo  bbeeccoommee  cceerrttiiffiieedd  iinn  aannyy  ooff  
tthhee  ffoolllloowwiinngg  rreegguullaatteedd  pprrooggrraamm  aarreeaass  mmuusstt  uuttiilliizzee  tthhee  GGeeoorrggiiaa  AApppplliiccaanntt  
PPrroocceessssiinngg  SSeerrvviicceess  ((GGAAPPSS))  ttoo  ssaattiissffyy  tthhee  ssttaattuuttoorriillyy  rreeqquuiirreedd  ffiinnggeerrpprriinntt--
bbaasseedd  ccrriimmiinnaall  hhiissttoorryy  cchheecckk::    
  

  LLiimmoouussiinnee  CChhaauuffffeeuurr  
  DDrriivveerr  TTrraaiinniinngg  ((PPrrooggrraamm  OOwwnneerrss  aanndd//oorr  IInnssttrruuccttoorrss))  
  DDrriivveerr  IImmpprroovveemmeenntt  ((PPrrooggrraamm  OOwwnneerrss  aanndd//oorr  IInnssttrruuccttoorrss))  
  DDUUII  AAllccoohhooll  aanndd  DDrruugg  UUssee  RRiisskk  RReedduuccttiioonn  ((PPrrooggrraamm  OOwwnneerrss,,  

DDiirreeccttoorrss,,  aanndd//oorr  IInnssttrruuccttoorrss))  
  IIggnniittiioonn  IInntteerrlloocckk  DDeevviiccee  OOppeerraattoorr  

  
GGAAPPSS  ccoonnssiissttss  ooff  nnuummeerroouuss  llooccaattiioonnss  tthhrroouugghhoouutt  tthhee  SSttaattee  ooff  GGeeoorrggiiaa  tthhaatt  
hhaavvee  bbeeeenn  aauutthhoorriizzeedd  bbyy  tthhee  GGCCIICC  aanndd  CCooggeenntt  SSyysstteemmss  ttoo  uussee  LLiivveeSSccaann  
ddeevviicceess  ttoo  eelleeccttrroonniiccaallllyy  ccaappttuurree  aanndd  ttrraannssmmiitt  ffiinnggeerrpprriinnttss  ttoo  tthhee  GGCCIICC  
tthhrroouugghh  aa  sseeccuurree  wweebb--bbaasseedd  eennvviirroonnmmeenntt..    CCrriimmiinnaall  hhiissttoorryy  sseeaarrcchh  rreessuullttss,,  
iinn  mmoosstt  ccaasseess,,  wwiillll  rreettuurrnn  wwiitthhiinn  2244  ttoo  4488  hhoouurrss  ffoolllloowwiinngg  ssuubbmmiissssiioonn  ooff  
ffiinnggeerrpprriinnttss,,  ddeeccrreeaassiinngg  tthhee  oovveerraallll  aammoouunntt  ooff  ttiimmee  iitt  ttaakkeess  ffoorr  DDDDSS  ttoo  
pprroocceessss  yyoouurr  aapppplliiccaattiioonn  ffoorr  cceerrttiiffiiccaattiioonn..  
  
TThhee  rreessuullttss  aarree  oonnllyy  aavvaaiillaabbllee  ttoo  DDDDSS  ffoorr  aa  sshhoorrtt  ppeerriioodd  ooff  ttiimmee..    TThheerreeffoorree,,  
iitt  iiss  iimmppeerraattiivvee  tthhaatt  DDDDSS  aapppplliiccaattiioonnss  aarree  ssuubbmmiitttteedd  pprriioorr  ttoo  uuttiilliizziinngg  GGAAPPSS..    
IIff  yyoouu  uussee  GGAAPPSS  bbeeffoorree  ssuubbmmiittttiinngg  yyoouurr  DDDDSS  aapppplliiccaattiioonn  yyoouu  rruunn  tthhee  rriisskk  ooff  
tthhee  DDDDSS  nnoott  bbeeiinngg  aabbllee  ttoo  aacccceessss  yyoouurr  rreessuullttss..    IInn  tthhiiss  ccaassee,,  yyoouu  wwiillll  hhaavvee  
ttoo  ggoo  tthhrroouugghh  tthhee  GGAAPPSS  pprroocceessss  aaggaaiinn  aanndd  ppaayy  aann  aaddddiittiioonnaall  $$3333..9955..  

  
Additional  informationAdditional information  

  
AAddddiittiioonnaall  iinnffoorrmmaattiioonn  rreeggaarrddiinngg  GGAAPPSS  pprroocceesssseess,,  ppoolliicciieess,,  ffeeeess,,  aanndd  pprriinntt  
llooccaattiioonnss  mmaayy  bbee  ffoouunndd  aatt  www.ga.cogentid.comwww.ga.cogentid.com..    
  

http://www.ga.cogentid.com/
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FINGERPRINT INSTRUCTIONS 
 

Georgia  Applicant  Processing  System  (GAPS)Georgia Applicant Processing System (GAPS)  
  
SStteepp  11::  SSeelleecctt  tthhee  GGAAPPSS  llooccaattiioonn  ooff  yyoouurr  cchhooiiccee..  

••  GGoo  ttoo  tthhee  ffoolllloowwiinngg  wweebbssiittee::  http://www.ga.cogentid.com/index.htmhttp://www.ga.cogentid.com/index.htm  
••  UUnnddeerr  ““PPrriinntt  SSiittee  LLooccaattiioonnss””  sseeccttiioonn,,  cclliicckk  oonn  tthhee  ““PPrriinntt  SSiittee  &&  

LLooccaattiioonnss””  ooppttiioonn..      
••  AAllll  aauutthhoorriizzeedd  GGAAPPSS  llooccaattiioonnss  aarree  ddeeppiicctteedd  oonn  aann  iinntteerraaccttiivvee  mmaapp  ooff  

GGeeoorrggiiaa..    YYoouu  mmaayy  mmoouussee  oovveerr  aanndd  cclliicckk  oonn  aannyy  ooff  tthhee  llooccaattiioonnss  
ddeeppiicctteedd  oonn  tthhee  mmaapp  ttoo  oobbttaaiinn  mmoorree  ddeettaaiilleedd  iinnffoorrmmaattiioonn  aabboouutt  
iinnddiivviidduuaall  GGAAPPSS  ssiitteess,,  iinncclluuddiinngg  tthhee  nnaammee  ooff  tthhee  ppaarrttiicciippaattiinngg  
bbuussiinneessss,,  aaddddrreessss,,  aanndd  tteelleepphhoonnee  nnuummbbeerr..  

 

 
 

 
  
  
  

Print Site 
Locations 

Single 
Applicant 
Registration 

Roll your mouse over a 
location and right click 
to bring up the location 
address and contact 

information 

http://www.ga.cogentid.com/index.htm
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SStteepp  22::    RReeggiisstteerr..  
••  UUnnddeerr  ““RReeggiissttrraattiioonn””  sseeccttiioonn,,  cclliicckk  oonn  tthhee  ““SSiinnggllee  AApppplliiccaanntt  

RReeggiissttrraattiioonn””  ooppttiioonn..    FFrroomm  hheerree,,  yyoouu  ccaann  bbeeggiinn  tthhee  rreeggiissttrraattiioonn  &&  
ppaayymmeenntt  pprroocceessss..  

••  CCoommpplleettee  tthhee  wweebb  ffoorrmm  wwiitthh  yyoouurr  ppeerrssoonnaall  ddaattaa  aanndd  ppaayymmeenntt  
iinnffoorrmmaattiioonn..    MMaannddaattoorryy  ffiieellddss  aarree  hhiigghhlliigghhtteedd  iinn  yyeellllooww..  

••  PPlleeaassee  bbee  aaddvviisseedd  tthhaatt  aalltthhoouugghh  tthhee  uussee  ooff  yyoouurr  SSoocciiaall  SSeeccuurriittyy  
NNuummbbeerr  iiss  optionaloptional,,  iiff  yyoouu  ddoo  nnoott  ssuubbmmiitt  yyoouurr  SSSSNN,,  tthhee  GGAAPPSS  
llooccaattiioonn  wwiillll  nnoott  bbee  aabbllee  ttoo  ccoonnffiirrmm  yyoouurr  rreeggiissttrraattiioonn  iiff  yyoouu  ffoorrggeett  ttoo  
bbrriinngg  yyoouurr  ccoonnffiirrmmaattiioonn  rreecceeiipptt..    IInn  aaddddiittiioonn,,  yyoouu  wwiillll  nnoott  bbee  aabbllee  ttoo  
pprriinntt  aa  rreeppllaacceemmeenntt  rreecceeiipptt..    TThheerreeffoorree,,  yyoouu  aarree  ssttrroonnggllyy  eennccoouurraaggeedd  
ttoo  uussee  yyoouurr  SSoocciiaall  SSeeccuurriittyy  NNuummbbeerr..  

••  UUnnddeerr  TTrraannssaaccttiioonn  IInnffoorrmmaattiioonn,,  bbee  ssuurree  ttoo  cchhoooossee  tthhee  rreeaassoonn  ffoorr  
bbeeiinngg  ffiinnggeerrpprriinntteedd..    DDDDSS  pprrooggrraammss  aarree  ggrroouuppeedd  ttooggeetthheerr  wwiitthh  tthhee  
pprreeffiixx  ““DDDDSS””..    ((NNOOTTEE::    IIff  yyoouu  cchhoooossee  aannyy  ootthheerr  RReeaassoonn  tthhaann  DDDDSS,,  
yyoouurr  ffiinnggeerrpprriinntt  rreessuullttss  wwiillll  nnoott  bbee  aacccceepptteedd))  

••  OORRII//OOAACC::    GGAAPP223333442222  
••  VVeerriiffiiccaattiioonn  CCooddee::    PP223333442222  
••  LLeeaavvee  tthhee  cchheecckkbbooxx  uunncchheecckkeedd  ffoorr  tthhee  qquueessttiioonn  ooff  ““DDooeess  aannootthheerr  

aaggeennccyy  mmaakkee  tthhee  ffiittnneessss  ddeetteerrmmiinnaattiioonn??””  
••  CCuussttoommeerrss  mmaayy  cchhoooossee  bbeettwweeeenn  ttwwoo  mmeetthhooddss  ooff  ppaayymmeenntt::    ccrreeddiitt  

ccaarrdd  oorr  mmoonneeyy  oorrddeerr..  
••  MMoonneeyy  oorrddeerrss  mmuusstt  bbee  mmaaddee  ppaayyaabbllee  ttoo  ““CCooggeenntt  SSyysstteemmss””  aanndd  

sshhoouulldd  bbee  ttaakkeenn  ttoo  tthhee  GGAAPPSS  llooccaattiioonn..  
••  FFeeeess  ccaann  bbee  ffoouunndd  aatt  tthhee  ffoolllloowwiinngg  lliinnkk::    

http://www.ga.cogentid.com/GA_DOCS_html/GA_Fees_10012007.htmhttp://www.ga.cogentid.com/GA_DOCS_html/GA_Fees_10012007.htm  
••  CCaasshh  aanndd  cchheecckkss  aarree  nnoott  aacccceepptteedd..  

 

 

Transaction Information 
 
 
ORI/OAC: GAP233422 
 
Verification Code: P233422 
 

http://www.ga.cogentid.com/GA_DOCS_html/GA_Fees_10012007.htm
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SStteepp  33::    PPrriinntt  yyoouurr  RReecceeiipptt..  
••  PPrriinntt  SStteepp  44  oonn  tthhee  ssccrreeeenn  aanndd  kkeeeepp  aa  ccooppyy  ffoorr  yyoouurr  rreeccoorrddss..    IItt  

sshhoouulldd  hhaavvee  aatt  tthhee  ttoopp  ––  ““AApppplliiccaanntt  RReeggiissttrraattiioonn,,  SStteepp  44  ––  
RReeggiissttrraattiioonn  CCoommpplleettee,,  TThhaannkk  yyoouu  ffoorr  RReeggiisstteerriinngg””..    

••  IIff  yyoouu  lloossee  yyoouurr  rreeggiissttrraattiioonn  rreecceeiipptt,,  yyoouu  ccaann  oobbttaaiinn  aa  rreeppllaacceemmeenntt  aatt  
tthhee  ffoolllloowwiinngg  lliinnkk::      

  
https://www.ga.cogentid.com/perlpub/frame_page.pl?link=check_stathttps://www.ga.cogentid.com/perlpub/frame_page.pl?link=check_stat
us.pl?pa=Receiptus.pl?pa=Receipt

  
SStteepp  44::    GGoo  ttoo  tthhee  GGAAPPSS  llooccaattiioonn  aass  sscchheedduulleedd  ttoo  bbee  ffiinnggeerrpprriinntteedd..  

••  OOnn  tthhee  ddaattee  ooff  yyoouurr  ffiinnggeerrpprriinnttiinngg,,  bbee  ssuurree  ttoo  ccaallll  aahheeaadd  ttoo  tthhee  GGAAPPSS  
llooccaattiioonn  yyoouu  ppllaann  ttoo  vviissiitt  ttoo  ccoonnffiirrmm  tthheeiirr  bbuussiinneessss  hhoouurrss,,  tthhee  hhoouurrss  
tthheeyy  ddoo  ffiinnggeerrpprriinnttiinngg,,  aanndd  tthhaatt  aa  ttrraaiinneedd  iinnddiivviidduuaall  iiss  ggooiinngg  ttoo  bbee  
aavvaaiillaabbllee..  

••  BBee  ssuurree  ttoo  ttaakkee  wwiitthh  yyoouu  aallll  ooff  tthhee  iitteemmss  lliisstteedd  uunnddeerr  tthhee  ““WWhhaatt  ttoo  
BBrriinngg””  lliinnkk::      

 
http://www.ga.cogentid.com/GA_PDF/ID_Verification.pdfhttp://www.ga.cogentid.com/GA_PDF/ID_Verification.pdf
  
  

  
  
  
  
  
  
  

Find out what 
Identification you 
need to take to the 
fingerprinting site  

https://www.ga.cogentid.com/perlpub/frame_page.pl?link=check_status.pl?pa=Receipt
https://www.ga.cogentid.com/perlpub/frame_page.pl?link=check_status.pl?pa=Receipt
http://www.ga.cogentid.com/GA_PDF/ID_Verification.pdf
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RReejjeeccttiioonnss      
  
FFiinnggeerrpprriinntt  iimmaaggeess  ccaappttuurreedd  wwiitthh  GGAAPPSS  mmaayy  bbee  rreejjeecctteedd  bbyy  tthhee  FFBBII  oorr  GGBBII  
ffoorr  aa  vvaarriieettyy  ooff  rreeaassoonnss..    FFoorr  eexxaammppllee,,  iiff  aa  ccuussttoommeerr’’ss  ffiinnggeerrpprriinnttss  ggeenneerraattee  
cchhaarraacctteerriissttiiccss  ooff  llooww  qquuaalliittyy,,  tthhee  FFBBII  oorr  GGBBII  mmaayy  rreejjeecctt  tthhee  ssuubbmmiissssiioonn..    
RReejjeeccttiioonnss  ooff  tthhiiss  nnaattuurree  aarree  nnoott  ccoommmmoonn  aanndd  mmaayy  nnoott  bbee  tthhee  ffaauulltt  ooff  tthhee  
aapppplliiccaanntt..    IInn  ccaasseess  wwhheerree  ffiinnggeerrpprriinnttss  aarree  rreejjeecctteedd  bbeeccaauussee  ooff  ppoooorr  qquuaalliittyy,,  
yyoouu  wwiillll  bbee  rreeqquuiirreedd  ttoo  bbee  ffiinnggeerrpprriinntteedd  aa  sseeccoonndd  ttiimmee  aatt  nnoo  ccoosstt  ttoo  tthhee  
aapppplliiccaanntt  oorr  aaggeennccyy,,  pprroovviiddeedd  tthhee  aapppplliiccaanntt  iiss  ggiivveenn  tthhee  rreejjeeccttiioonn  
iinnffoorrmmaattiioonn  bbyy  tthhee  AAggeennccyy  ttoo  ttaakkee  bbaacckk  ttoo  aa  GGAAPPSS  PPrriinntt  llooccaattiioonn..      
  
IImmppoorrttaanntt::    RRee--rreeggiissttrraattiioonn  ooff  tthhee  aapppplliiccaanntt  iiss  nnoott  rreeqquuiirreedd  wwhheenn  rreejjeecctteedd  
ffoorr  llooww  oorr  ppoooorr  qquuaalliittyy  ooff  pprriinnttss..  
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